FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
AT PLORIDA DEPATTHINT O STATE Jan 28 1997 8:00am

CORPORATION
Secretary of State

AN REPO
NU‘IAQLQT " DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # L1 5504 (8)

1. Corporation Namg

LEE'S TERMITE & PEST CONTROL, INC.

GO RO

Principal Place of Business Mailing Address
P.O. BOX 20879 P.O. BOX 20879
SARASQTA FiL 34276 SARASOTA FL 34276-3878
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/11/1989 04/26/1996
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
|21] B 26 650145654 _|Not Appicable
Suite Apt #, cic Suile, Apl. 4, etc.
wie e e . i’ e 5. Certiticate of Status Desired D 38'75 Additional
;\ ] ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conlribution [ Added to Fees
Zip Country L Country 8. This corporation has hability lor intangible tax under s, 199.032,
(24] 25 2;| 30 Flotida Statutes Oves Do
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
SAPP, GORDON L 811 Name
3644 CAROL LANE 82( Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34238

83

84 City FL 85

11, Pursuan! to the provisions of Seclions 607.0602 and 607.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both. in the: State of Flanda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with and accept the obligations of. Section 807 0505, Florida Statutes.

7ip Code

CR2E034 (9/96)

SIGNATURE .
:EII:,F‘.IMH"E‘(I o pes e rae of regeelored agent and nle L applicable (NOTE: fiegistarad Agent signature recuired when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
€ D [T oriETe 11TME LI Change L] Addition
HamE SAPP, GORDON L 12 NAME
steect aooress | 3644 CAROL LN 1.3 SfREET ADDAESS
crvstae | SARASOTA FL
mr 3 ofcete [ change [ Acdition
NaME
STREEY AGDRESS
CITY- ST-21b
e [T DeLETE [JChange [} Addition

KAME

STREET ADGIRESS
CiTY- ST-2IF R o )
TILE (] DELETE

NAME

I Change ™ T_T Addition

STREET ATIDRF G5

oy -S1-ap 440} ¥-SF-2P

G T DELETE 5.1 TILE [JChange L] Addition
NAME 5.2 NAME

STREEY ADDRE5S 5.3 STREET ADDRESS

oITy 517 5.4 CI1Y-ST- 2P

e L DFLETE 6.1 THTLE [ change [ Additior
pas: 52 NAME

STREEY ADDRFSS 6.3 STREET ANDAESS

oITY-S1-2p 64 CITY-51-2P

74 t do hereby cerlily that the informiation supplied wilh this filing does not quality for the exemplioR stateg in Section 119.07(3)1), Florida Statutes. | further certify that the
information incdhcatod on this annual report of supplemental annual report is true and-aectifate and thal my signature shall have the same legat efect as if made under path; that
L am an ofhcer of director of Ihe corgoration of e receiver or trustee empows js+eort as required by Chapter 807, Florida Statutes; and that my name

ddress.
7 ‘/%QSM /Pe-Fy T/ Fy2-He3 Y
Date Traytime Fnone w

FYLYI:TT.}




